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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEG MAR 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: K EY
State File Nose%.. -

SIRTH NO. REG. DIST. NO. _&é__rmmv REG. DIST. N0. ©2 88/ Rejistear's No.... LROL
[ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decetsed lived. . If losi idence before
a. COUNTY J-as ner a. STATE MIS 5 ouri b. COUNTY Jas per admimion}.
. CITY (I outsids corpurata Limits, writs RURAL and Ji':.u | & AI:{ENETH ’EF! c. cg;{ (If outaide corparste limits, write RURAL and give wwuhip)
TOWN Joplim ? 750" Vrs” TOWN Jopdin: / /J‘
d. FULL NAME OF (If mat in hospital or institation, give street address or looation) d. STREET (1 rural, give locasion)
HOSPITAL OR ADDRESS A
NSTOTION.  XEXRORED 610% St Louis Z
3. NAME OF 8. (First} b. (Middle) c. (Last) | 4. DATE (Mmm) (Day) ear)
DECEASED . o ,
(rpeorpan) __Stephern Price Bartom odey Fob £7, 1950
5. SEX - |.6. COLOR OR RACE | 7. 'R'IIARRIEB gE\\;’gg ggRglEc?’;) 8. DATE OF BIRTH 9:3;:;:;;:- l:q:,r 1TEAR | o owomr u Hma
¥ - {Bpe Hours | Min
Male 7)) Vhite: Rarried 1™ |Feb 18,. 1862 Ba 68 ||

10a. USUAL OCCUPATION (Giwve kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or foreign country} 12, CITIER?;?F WHAT

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yf"' NBunknmrn] I (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

‘ dCf'arp“én S Self Clarence lissouri
|3l..FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» David Bartorm. Sarah McBroom 1Dollie J. Barton

17. INFORMANT' S S{GNATURE OR NAME

8. CAUSE OF DEATH
. Enter only cnecaus per
line for {(8), (b), and (c)

*This does not mean
the mode of duing, such

-{| a8 heart fallure, asthenia,
|| ete. "It means the dia-

ease; injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (1)

MEDICAL CERTIF

ADDRESS
Dollie Barton,, 6102 S5t Louls Joplin
TIo Rz

riutoﬂlcaboncaulz(ajmﬂiw T

the underlying cause last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contriduting o the death but not
related to the disease or condition causing death.

- o ey
7

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION T :
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY {og..Inoraboat | 2%c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, strest, offios bldg., e10.) . . L N
HOMICIDE -
21d. TIME (Month) (Day) (Tear) (Houwr® | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. | | wHILEAT[—] KOTWHRE
INJURY = | work AT WORK

-6 @:@4,27_

95:@101 I last zaw the deceased

. Jrom the causes and on the date stated above.

2. Wﬁ_
LY

’.n

24a. BURIAL, CREMAS

24b. DAT

)

4.

2.1 hereby certify that I attended the deceased from _el.—
alive énlgrbf;, 19, and that death occurredat £

/h t.i:.la)‘..

23h, ' 23¢. DATE SIGNED

2 R6D

NAMLE OF CEMETERY OR

Mount Hope.

24d. LOCATION {Ofty, town, or county) ~* {State) -

Vlebb City, Missouri

53-1-1950

|

5. FUIERAL DIRECTOR' & SIGHATURE ADDRESS
Pa rker-Hunsa ker Mortuary Jopltin Mo,




RECEIVED 5-4 -5+
Jasper County Health Office
County File Number _____ S0=3-134

—-—
Date Filed _ e __"_%5_-_5_0
__________ -
4
{
t

|
|

STATEMENT BY LICENSED EMBALMER
}' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................................. Student Embulmer No.

working under my persona! supervision,

SRUALNT o ennrnnnsnnrorverrarsnnsnsnnssnsen Signed..C%.%......

Student Embalmar

Embalmer Norz_c-?/? ................ O
P. 0. Addres -~ ‘_zb;;laa.o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




